The use of transobturator tape (TOT) for the treatment of stress urinary incontinence (SUI) has gained popularity since it was introduced in 2001. Only few studies have reported that TOT is superior in safety and efficacy when compared to tension free vaginal tape (TVT). This case-series study was conducted to investigate the safety and efficacy of the TOT procedure in patients at Ipoh Hospital. A cross sectional study on patients who underwent TOT procedures from Jan 2006 to Jun 2008 was conducted. Patients were followed-up 1 month, 3 month, 12 month and annually thereafter. Data were retrieved from patients" records based on the standard pre-operative assessment sheet and follow up record. Interviews were then made via telecommunication to assess the patients" progression and satisfaction using a validated questionnaire. Fiftytwo subjects (n=52) were recruited. The mean age was 54.2 ± 10.6 years with the median follow up time of 19 months. Majority of cases (n=46; 88.5%) had concomitant pelvic organ prolapse (POP), while only 2 (3.8%) had an isolated stress urinary incontinence (SUI). Pre-operatively, only 16 patients (30.8%) were diagnosed with mixed urinary incontinence (MUI) and 24 patients (46.2%) had over active bladder symptoms (OAB) which include increased frequency and urgency. The objective cure rate for SUI was 42 (80.7%), 3 (5.8%) failed while 7 (13.5%) improved. Complications were limited to minor conditions and was only observed in four patients: one case (1.9%) of acute urinary retention, three (5.7%) had prolonged indwelling catheter more than 3 days and one (1.9%) each for mesh erosion, hematoma, urinary tract infection (UTI) and wound infection. Cure rate for MUI, frequency and urgency were 37.4%, 70.8% and 54.2% respectively. De novo urgency was noted in three (n=3: 5.7%) cases while (n=3: 5.7%) required revision of the tape. Forty-nine women (n=49: 94.2%) were satisfied with the procedure. TOT procedures significantly improve OAB symptoms with high patient"s acceptance rate and no serious operative complication.
Introduction
Treatment for stress urinary incontinence (SUI) is fairly well established, due to its common occurrence amongst women. As the result of complications observed following previous urethral suspension surgeries, which includes acute urinary and chronic voiding issues, improvements were later introduced to this technique which reduced complications dramatically.
This was achieved by creating a support between the mid-urethra and the anterior vaginal wall [1] . Referring to the first description of the TVT procedure by Ulmsten and Petros in 1995 [2] , the minimally invasive mid urethral sling (MUS) was widely adopted as the first line surgical treatment for female SUI [3] . Although TVT has a high success rate ranging from 84 to 95% [1 -4] , there are concerns regarding its operative safety in relation to bowel and major blood vessel injuries, bladder and urethral perforation [3] , and post-operative voiding difficulties or urgencies [5 -7] . was introduced in an attempt to reduce the intraoperative complications related to traversing the retropubic space [8] . Although systematic reviews of reported cases using these procedures have demonstrated the efficacy of MUS, 5-20% of patients reports of surgical failure resulting in the persistence or recurrence of SUI [9] . TOT appears to reduce the risk of complications reported in TVT procedures while maintaining similar cure rates of SUI [8, 10] . In addition, MUS is a much more cost effective as compared to colposuspension [11] .
TVT was first introduced in Ipoh and Taiping
Hospital in early 2005. The reported cure rate was 96%
(Kamal et al -unpublished data) with intra-operative and post-operative complications of 13% and 34.8%, respectively. In view of high morbidity, the practice was changed to TOT in 2006 which had become the standard practice then.
This study was conducted to determine the cure rate and patient"s satisfaction level of TOT procedure, to determine the outcome of lower urinary tract (LUT) symptoms post operatively and to describe the postoperative complications pertaining to TOT procedure.
Materials and Method
Patients who underwent TOT procedure, performed 
Definitions
For the purpose of this study the following definitions were used based on International Urogynecology Association Terminology 2010:
(1) SUI is involuntary leakage on effort or exertion or on sneezing or coughing.
(2) Urinary urgency is ""the complaint of a sudden compelling desire to pass urine which is difficult to defer. MUI. Voiding problems were noted in 26 cases (Table   3 ). Five (9.6%) had TOT procedure only, while 38 (88.5%) had concomitant vaginal hysterectomy and/or anterior/posterior colporrhaphy.
There was no bladder or major blood vessel injury during the procedures (Table 2) . Post-operative complication was found in 19% of patients. One patient had to return to operating theatre (OT) within 24 hours because of acute urinary retention. The tape was then readjusted to release the obstruction. Partial division of 
Discussion
Two systemic reviews which examined the effectiveness of transobturator tape revealed that the objective treatment rate to be between 84% to 98% [12, 4] . This was found to be higher to that found in our study OAB symptoms were significantly cured following MUS procedure which was consistent with our previous study and supported by others [23, 24] . Those with symptom of frequency had the highest cure 70.8% (16) with MUI being the lowest 37.5% (6) . Duckett et al [23] found that 63% of his study subjects were cured from The limitation of this study is in its small sample size due to limited number of selective cases recruited in our centre, especially in light that SUI only problem were needed to reduce the cofounding factors in the final analyses.
Conclusion
The efficacy for SUI using TOT is lower as compared to TVT especially in cases with concomitant prolapse and urgency incontinence. TOT procedures significantly improves OAB symptoms with high patient"s acceptance rate and low complications. 
